Results: The US signs of critical congenital structural anomalies, associated with a risk of perinatal losses and serious neonatal complications were collected. US and Doppler prenatal predictors and their combinations that had the strongest significant correlations with adverse perinatal and postnatal outcomes (p<0,001 and p<0.05) were identified. When oligohydramnios or /and maternal arterial hypertension were associated with the abnormalities of US monitoring adverse postnatal outcomes prevailed (p<0.05).
Objectives:
The aim of this study was to determine the relationship between uterine artery Doppler in the second trimester and stillbirths in routinely screened women in our population through a retrospective study. Methods: This is a retrospective study performed between August 2007 and May 2016 in a single obstetric unit. Second-trimester uterine artery Doppler pulsatility indices (PI) at 19 to 22 weeks of gestation were obtained from a cohort of 17765 women following routine gestational controls at our centre.
Uterine artery PI examinations were performed . PI>95th percentile was defined as an abnormal Doppler. The 95th percentiles of the mean uterine PI was calculated according to each gestational week.
The 36 (0.2%) pregnancy losses were obtained from the hospital computerised maternity database and cross-linked to the Doppler database. Results: From our study group, we obtained 36 stillbirths. Analysis showed that the MoMPI median for stillbirths was 0,9323 while the same parameter for the rest was 0,8705. Likewise the Log (MoMPI) mean for stillbirths -0,1348 while the same parameter for the rest was -0,1862 (p<0,05).
Considering that, we didn't obtain any statistically significant differences in PI factors between women who had a stillbirth and women with healthy neonates once we applied the Chi-square and Fisher's exact tests.
Although 
. Two central samples and two peripheral samples were positioned equidistant from the midline and from each other. This technique was validated in 20 normal pregnancies and reliability was tested in 33 normal pregnancies and 31 pathological pregnancies (intra-uterine growth restriction and/or pre-eclampsia). Reproducibility was assessed by intra-and inter-sonobiopsy 1,2 and intra-volume acquisition 3 by computing the intraclass correlation coefficient and the Bland-Altman procedure. The benefit of using a combination of central and peripheral sonobiopsies to discriminate between normal and pathological pregnancies was validated by ROC curves. Results: All 3DPD vascular indices showed intra-and inter-sonobiopsy and intra-volume acquisition correlations of 0.80 or higher (p < 0.001). All correlations were evaluated as having no systemic bias. ROC curves further validated the combination of central and peripheral sonobiopsy sampling to have the highest reliability compared to individual central or peripheral biopsies alone.
Conclusions:
This study provides validation of a novel sonobiopsy technique, demonstrating good reproducibility and reliability of the 3D power Doppler parameters in both normal and pathological pregnancies.
